2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 562688

1. Entity Name
PRIMA PIZZA AND PASTA, INC.

FILED

Mar 03, 2006 8:00 am

Secretary of State

(03-03-2006 90103 033 ***150.00

Principal Place of Business

480 US1 UNIT A
SEBASTIAN, FL 32958

Mailing Address

480 US1 UNIT A
SEBASTIAN, FL 32958

10

2. Principal Place of Business

3. Mailing Address

U441

IRV TRRETAR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02252006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3072807 Not Applicable
Zip Country Zip Country 0  $8.75 addiional

5. Certificate cof Status Desired

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e | ORETTA EMMONS

PACICCA, GLENN D. ‘
480 U.S. #1 UNITA

le)

N

T

Street A’cﬂrEﬁs 8.0. BIOj Number i Nti: Accepl

SEBASTIAN, FL 32958

@ SEBASTIAN

FL [ 35953

0t

i
h

¢

pq.p{i;ligalionso egistgred abenty

X

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. SIGNATUR

Signanine-fyped or printed nama of registere agent and tiie if eppicabie.

(NOTE: Registered Agent signature required when reinsiating)

X 32/%/06

e

’ 9.”E|ec1ion Campaign Financing 7

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE BT + 0 Detets L vD Semnge [ Addion
NAME PACICCA, GLENN D. e NAME

STREET ADORESS | 335 53RD CIRCLE : STREET ADDRESS

CITY - 53-ZIP VERO BEACH, FL 32968 / CITY-S7-21P

TITLE vTD S/Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP D BEACH, FL 32968 CITY-ST-2IP .
TTE - - [ oalete TITLE - PTS D g © [ Cange ~ [Sdiion
NAME NAME EMMONS, LORETTA ~

$TREET ADDRESS sweeriooness | 4RO U- S UNIT

CITY-ST-2P CITY-ST-ZiP SEBASTIAN . FL 21958

TLE ] Delete TILE [Jcrange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITy-Si-2p . P Y- §T- 2P '

TITLE - —J Delete TITLE [JChange (] Addition
NAME .- NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-77 CITY-ST- 2P

12. | hereby certify that the informag
indicated on this report or sup
of the corporation or the receiw
changed, or on an attachment

SIGNATURE: X~

en supplied with
leméntal report i
or ty

an addregs,
i

-

. m

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee erppgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 2/2ex, (112) 5994349

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DOaytima Phone §




